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Prescribed
Drugs. 


Prescribed drugs are limited
as follows: 


A .  To qualify for payment the original prescription 
. .  . mustbepresentedwithin 10 daysfrom the date 

prescribed. 
--. 

B. 	 Eacheligiblerecipientisentitled to abasic 

number of prescriptions each month.* 


C. 	 As many as five refills may be authorized by the 

prescriber, but the total number authorized must be 

dispensed within six months of the date of the 

original prescription subject
to State and Federal 

laws for controlled substance drugs. 


D. 	 The State will reimburse only for the drugs of 
pharmaceutical manufacturers who have entered into 
and have in effect a rebate agreement in compliance
withSection1927oftheSocialSecurity Act, 
unlesstheexceptionsinSection 
1927(a) ( 3 )  or1927(d)apply. The State permits 
coverageofparticipatingmanufacturers' drugs, 
even though it may be using a formulary or other 
restrictions. The State will cover new drugs of 
participating (exceptmanufacturers 

excluded/restricted drugs) for six months after 

Food and Drug Administration approval and upon

notification by the manufacturer of a new drug.

Any prior authorization program instituted after 

July 1, 1991 will provide for a 24-hour turnaround 

receipt the request
from of for
prior


authorization. The prior authorization program

also provides for at least a 72-hour supply of 

drugs in emergency situations. 


E. 	 No payment will be made for drugs in hospitals,

nursing facilities and other institutions where 

thosedrugsareincludedin the reimbursement 

formula and vendor payment
to the institution. 


* durational dollar, and quantity limits are waived for recipients
of EPSDT services. Services allowable under Medicaid laws and 
regulations may be covered when medically necessary for these 
recipients. 
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12.a .  Prescribed Drugs (Continued). 
F. Expancexpanded pharmacy benefits under EPSDT will end on 

the last day of the month in which the individual 

has his or her 21st birthday. 
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12.b. Dentures .  

No tp rov ided .  
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Hearing Aids 

Inaccordancewiththe	specifications,limitationsandother conditions 
stateestablishedbythesingle agency,payment will be madefor 


appropriatehearingaids,evaluations,andfollow-upvisitswhenhearing 

loss and recommendations of need for such device have been determined 

by aphysicianlicensedtopracticemedicineorosteopathyinthestate 

whereandwhentheserviceisperformed.Hearingaidservicesmust be 

furnishedbyprovidersapprovedforparticipationintheTexasMedical 

AssistanceProgram.ProvidersmustmeetapplicableFederalandState 

licensinglawsandruleswhere,whenandfortheService(s)provided. 

Hearing performed
evaluations by andfittersdispensersnot 
reimbursable; however, payment will be made for the hearing aid.If a fitter 
or dispenser performs a hearing evaluation ona recipient the recipient shall 
not be billedforthehearingevaluation. In addition,audiologistsmustbe 
currently certified by the American Speech-Language Hearing Associa-tion 
or meettheAssociationequivalencyrequirements.Reimbursementsare 
limited to one hearing aid per recipient every six years(72 months) from the 
dispensingmonthofthepresentinstrument.Hearingaidbenefitsdonot 
extend to replacement, repair or other supplies or to services covered by 
warranties and/or protection plans for hearing aids or to anyhearingaid 
services or supplies available through other programs or agencies. 
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Devices
12.c. Prosthetic (continued) 


in-home Services for Total Parenteral Hyperalimentation. 


(a) Subject
the conditions,
specifications,

limitations, and requirements established by the single state 

agency, in-home total parenteral hyperalimentation services are 

available to eligible recipients who require long-term support

because of extensive bowel resection and/or severe advanced bowel 

disease in which the bowel cannot support nutrition. Covered 

services must be reasonable, medically necessary, and prescribed
by the recipient's physician (M.D. or D.O. ). The physician must 
be licensed in the state in which the physician practices.

(b) The single state agencyor its designee must prior 

.authorize the services.Prior authorization requests must include 

all pertinent medical records as required by the single state 
agency or its designee to justify the medical necessity of long
term total parenteral hyperalimentation. Prior authorization is 
a mandatory requirement for payment. The single state agency or 
its . designeereimburseseachprovider on amonthlybasis. 
Reimbursement is based on one-twelfthof the maximum yearly fee of 
$45,000.00 established by the single state agency.

(c) Covered services include, but are not necessarily
limited to: 

( 1 )  Parenteralhyperalimentationsolutionsand 
additives as ordered by the recipient's physician.

(2) Supplies and equipment includingrefrigeration,

if necessary,that are requiredfortheadministrationof 

prescribed solutions and additives. 

( 3 )  Education of the recipient and/or appropriate
family members/supportpersons regarding the in-home administration 
of totalparenteralhyperalimentationbeforeadministration 

initially begins. Education must include the use and maintenance 

of required supplies and equipment. 

( 4 )  Visits by a registered nurse appropriately
trained in the administration of hyperalimentation. The nurse must 
visit the recipient at least once per month to monitor the 

recipient'sstatusandtoprovideongoingeducationtothe 

recipient and/or family members/support persons regarding the 

administration of hyperalimentation.


(5) Enteral supplies and equipment, if medically 

necessary, in conjunction with total parenteral hyperalimentation. 


(d) The servicesidentified in subsection (c) are 

components of a service package and are not separately billable. 


total
(e1 Providers of in-homeparenteral
hyperalimentation must: 

(1 ) Comply with all applicable federal, state, and 
local laws and regulations;, 
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( 2 )  Be enrolled in and participating in Medicare as 
a supplier of in-home total parenteral hyperalimentation; 

( 3 )  Be enrolled and approved for participationin the 

Texas .Medicalassistanceprogram 


( 4 )  Sign a written provider agreement with the single 
stateagency or itsdesignee.Bysigningtheagreement,�he 
provider agrees to comply with the termsof the agreement and all 

requirements of the Texas Medical Assistance Program including

regulations, rules, handbooks, standards, and guidelines published

by the single state agency or its designee; and 


( 5 )  Bill for covered services in the manner and format 
prescribed by the single state agency or its designee. 
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12.d.Eyeglasses. 

T h ev e n d o rp r o g r a mf o re y e g l a s s e si sl i m i t e d  as  f o l l o w s :  

A. 	 Payment i s  n o t  a u t h o r i z e d  f o r  e y e g l a s s e s  w i t h  l i t t l e  o r  n oc h a n c ef o r  
c o r r e c t i o no fr e f r a c t i o ne r r o r s .  

B. 	 P a y m e n t sa r el i m i t e dt ob a s i cs e r v i c e a b l et y p e so fl e n s  and s t y l eo f  
f r a m e sw h i c hm e e ts p e c i f i c a t i o n se s t a b l i s h e db yt h es i n g l es t a t ea g e n c y .  

B e n e f i t sf o re y e g l a s s e sa r ea v a i l a b l en o tm o r eo f t e nt h a no n et i m e "  

d u r i n g  a t w oy e a r  ( 2 4  c o n s e c u t i v em o n t h s )p e r i o d .E x c e p t i o n st ot h i s  

l i m i t a t i o n  will b eb a s e do nr e a s o n a b l ep o s i t i v ei n d i c a t i o n so ft h e  

r e c i p i e n t ' s  need. R e p a i ro rr e p l a c e m e n to f  1lost o r  d e s t r o y e d  

n o n p r o s t h e t i ce y e w e a ri sn o t  a b e n e f i t  and i sn o tr e i m b u r s a b l eb yt h e  

p r o g r a m .E y e g l a s s e ss e r v i c e sp r o v i d e di ns k i  1l e d  o r  i n t e r m e d i a t e  

c a r ef a c i l i t i e sa r er e i m b u r s a b l eb yt h ep r o g r a m  i f  t h e  r e c i p i e n t ' s  

a t t e n d i n g  p h y s i c i a n  haso rde redthe  services a n d  t h e  o r d e r  i s  

i n c l u d e di nt h er e c i p i e n t ' sm e d i c a lr e c o r di nt h en u r s i n gf a c i l i t y .  
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13.a. Diagnostic Services 

Diagnostic Services for Persons with a potential of Mental Retardation 

Not Provided 

0 
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13.b. Sc reen ingServ i ces .  

Not  P rov ided .  
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13.c. P r e v e n t i v eS e r v i c e s .  

N o tp r o v i d e d  


